Dr. HUGH THURSFIELD (President) said that in many years' experience he had never heard such a sane and clear address on a difficult subject. He agreed that many physicians had never seen what happened in a case of colitis, because they did not use the sigmoidoscope. He would extend Dr. Hurst's remarks on the bacteriology of intestinal diseases so as to include practically all intestinal infections, with the exception of such specific conditions as typhoid. Bacteriologists, radiologists, and clinicians appeared to have lost their heads on this subject during the last few years, and his hope was that Dr. Hurst's address would do much to bring the profession back to its moorings. With regard to the use of antidysenteric serum, for some years he had noted a group of infants who, particularly in the summer and autumn, had very violent attacks of diarrhcea, with high fever. Several years ago he had concluded that these attacks were probably dysenteric, and in the ward at the Children's Hospital antidysenteric serum was at once given to patients showing these symptoms. The bacteriology was investigated afterwards, and in a fair proportion some types of dysenteric organisms were isolated. He was sure that this course had saved the lives of many infants.
Dr. W. EDGECOMBE.
Dr. Hurst has clarified our somewhat nebulous ideas on this subject; his ability to do so is the result of his systematic and routine use of the sigmoidoscope. It is unanimously agreed that this instrument is essential to the physician in diagnosis and treatment of such cases. My remarks will be confined to the so-called mucomembranous colitis. I agree with Dr. Hurst that the term is a misnomer; that there is no evidence of inflammation either in the appearance of the mucous membrane as seen with the sigmoidoscope or in the histological examination of the mucous dejecta; and that the condition is a neurosis of the intestinal function, secretory and motor, occurring in psycho-neurotic rather than in true neurasthenic subjects. A better name is colica mucosa, or colonic mucorrhoea. His analogy between the disease and asthma is apt and striking. I agree further that infection is of small importance in the causation ; in the more severe cases there may, however, be a late secondary intestinal toxawmia leading to depression of the nervous system and general health, and to the production of a vicious circle.
The condition is a real entity and presents no little difficulty in treatment. We are all familiar with these querulous individuals absorbed in their own ailments (for the disease, though commoner in women, is not seldom met with in men), whose whole life is centred in the abdomen, and who are a misery to themselves and a burden to those about them. Ill nourished, of a dirty, muddy complexion, with a dull, lustreless, inelastic skin, they suffer from constipation, for which aperients are taken in infinite variety, alternated with attacks of colicky pain accompanied by the passage of large quantities of mucus by the bowel. Many of these patients have had their appendices removed, naturally without benefit. They present the complete picture of the " chronic abdomen" so well described by Dr. Robert iutchison.
The treatment should include three modes of attack: (1) the local abdominal symptoms; (2) the accompanying somatic neurasthenia; and (3) the underlying psycho-neurosis. All aperients by the mouth should be stopped. The' diet should be a normal mixed diet, with perhaps the exclusion of coarse vegetables. Intestinal lavage should be given on alternate days, using a water isotonic with the blood, at a temperature of 1020 F., the amount of the douche not to exceed 40 oz.; two douches are given at each sitting, each douche to be retained for about six minutes before evacuation. If much abdominal pain and spasm are present an immersion bath at 980 F., with an under-water rose douche to the abdomen at 110°F., is a useful accessory. I cannot agree with Dr. Hurst that douching is harmful in these cases and that the irritation set up by the douche produces the enormous amount of mucus that fr'equently comes away. The course of douches should not be too prolonged-twelve to eighteen usually suffice, but a repetition may be necessary in a few months. The general neurasthenic requires massage, and graduated exercise leading up to active open-air life. Of drugs, the most valuable are belladonna, bromides and valerian in full doses. The psychoneurosis must be tackled on lines of explanation, suggestion and encouragement: the patient being gradually persuaded that there are things in life more intriguing than introspective concentration on the abdomen and its products.
As regards results, the moderate and more recent cases are usually cured or the patients prevented from drifting into chronic invalidism. The inveterate cases are more difficult, and the patients not infrequently become true hypochondriacs and end their days in a mental hospital.
Professor L. S. DUDGEON emphasized the importance of recognizing true colitis from that which was often diagnosed as colitis, more especially by certain radiologists. In such cases there was complete absence of any evidence of inflammation of the colon. In true acute colitis, blood, mucus, and pus were present in the fweces, and in some cases the pus could be detected on naked-eye examination of the faeces, as in acute bacillary dysentery. There were three forms of ulcerative colitis with which they were now concerned, (1) due to Entamreba histolytica; (2) due to Bacillus shiga and Bacillus flexner; (3) one in which no causative organism had been found. This was the particular group now under discussion. These patients had not been abroad. In spite of the sigmoidoscope, which afforded such a valuable view of the colon and of any ulceration which might be present within the area of the instrument, he had not been able to cultivate a true dysentery bacillus from scrapings of the floor of the ulcers, although in some cases Entamceba histolytica had been found when absent from the fheces in spite of numerous examinations.
The only microbes which he (Professor Dudgeon) had found and which appeared to be related to the intestinal ulceration, were hsemolytic strains of Bacillus coli and Bacillus mucus capsulatus. In two cases of ulcerative colitis he had isolated a strain of a hemolytic colon bacillus from the feeces on repeated examination and considerable improvement in the condition followed the use of an autogenous vaccine, although all previous treatment had failed. These were the only two cases which showed any satisfactory result from vaccines in his experience. He regarded streptococci and enterococci as without significance in the causation of ulcerative colitis. In his opinion, many of the erroneous statements made as to the bacteriology of the fmeces were due to lack of knowledge of the extreme variations of the faecal flora met with in health, and of various causes independent of an intestinal lesion. Two cases of
